Objectives: To investigate the determinants of purchase of insecticide-treated nets (ITNs) and explore the policy implications of the findings for ITN programmes.
Introduction
Understanding the feasibility of achieving widespread coverage with insecticide-treated nets (ITNs) has to be preceded by learning how people value the nets and estimating the potential demand for the nets. This information could be obtained by either examining actual willingness to pay (WTP) as revealed by people's purchase decisions (revealed preferences), or by determining their stated or hypothetical level of willingness to pay (WTP) for the nets through the contingent valuation method (CVM). Since the third quarter of 2001, the Nigerian Federal Ministry of Health made the use of ITNs part of the national malaria control strategy. The nets are sold on a user fee basis, and together with its Roll Back Malaria partners, the government aims to achieve widespread coverage of ITNs in the country.
ITNs are cost-effective tools for the prevention of malaria (Goodman et al. 2001) . ITNs are different from ordinary (untreated) nets because they have been treated with a pyrethroid insecticide and are therefore able to kill mosquitoes and other nuisance insects. They are thus more effective than untreated nets. For this reason, it is anticipated that they will be perceived to be superior to untreated nets. Although a long-lasting insecticide-treatment is in the advanced stages of development, at present most nets need to be retreated regularly (every 6-12 months) in order to retain their effectiveness. The issues of demand for insecticide re-treatment are, however, quite different from those for nets because of the characteristics of the product (its invisibility and the positive externality that accrues from insecticide treatment).
One way of understanding the information from actual WTP or revealed preference data is to model the information using health care demand models. However, since ITNs are new in the Nigerian market, there may not be enough data to understand people's valuation and demand for the nets. Also, revealed-preference information has proven to be an insufficient basis for obtaining policy-relevant valuations of goods and services. The reasons in this case are that markets for ITNs have just started emerging in the country, the special characteristics of health care, existence of market failures, and because 'market participants that are unrepresentative of the population of policy interest often obscure essential supply and demand relationships' (Johnson et al. 1998) .
Conventional health care demand models (Phelps and Newhouse 1974; Heller 1982; Akin et al. 1985; Mwabu and Mwangi 1986) are limited in explaining the total value of the good to the consumers. This is because they use health expenditures based on revealed preferences rather than consumers' maximum valuation of good (WTP) to explain demand. Health care expenditures are a minimum amount or 'lower bound estimate of the amount that the respondents are willing to pay for health care' (Weaver et al. 1996) . In other words, in some cases the respondents may have been willing to pay much more, but we only know that they were willing to pay at least the amount they were charged. Hence, revealed preferences may not determine the factors that explain the consumers' full value for the ITNs.
The levels of WTP that are determined through the CVM can be used to produce valid information about how people value ITNs and the explanatory factors for the valuation. The CVM is widely accepted as a theoretically correct method to estimate the value of goods and services to consumers (Brookshire et al. 1980) . Gafni (1998) distinguishes two alternative uses for WTP elicited through the CVM. The first is to establish the social value of a good or service using costbenefit analysis (CBA), which relies on the normative foundations of welfare economics. The second is to investigate the relationship between price and demand in order to inform pricing and marketing decisions, which is based on positive consumer theory. Nevertheless, the boundary suggested by Gafni is not as clear as it may first appear. This is because, in practice, governments or organizations may want to use elicited WTP both to value societal benefits of a health programme and to determine the price to promote equity.
The CVM is also able to adapt to the special nature of health care (Golan and Shechter 1993) which includes asymmetry of information, externalities, public goods, merit goods and the problems of choice under uncertainty. These characteristics of health care lead to market failures, thus making neoclassical and other conventional demand models based on revealed preferences unable to correctly determine the full value of goods and services to consumers. An informative and plausible CVM scenario acts to limit the effects of asymmetry of information and uncertainty, thus enabling respondents to make more informed and potentially more valid choices.
Previous pilot-studies in Nigeria using the CVM found that people were willing to pay for ITNs (Onwujekwe et al. 2001) and for net re-treatment (Onwujekwe et al. 2000) . Studies elsewhere in Africa found varying levels of WTP for ITNs (Dgedge et al. 1999; Mujinja et al. 1999 ) and for net treatment (Mills et al. 1994; Rowley et al. 1999) . However, those studies only examined the determinants of stated WTP and none assessed the factors that explain actual purchase, which is essential information for designing strategies to ensure widespread coverage with the nets. For instance, if only the rich people are buying ITNs because they stated higher levels of WTP, which is associated with ability to pay (Donaldson et al. 1997 ), policymakers may not know that the poor and high-risk groups are not being covered by distribution programmes.
Although there is a small commercial sector involvement in the supply of ITNs in Nigeria, current distribution is primarily through the public sector on a user fee basis, at the prevailing market price. However, preliminary reports suggest that sales volumes are low. The reasons for this are not known. Sales could be constrained by limited physical access to distribution points, and/or by limited ability and willingness to pay for the ITNs.
A better understanding of the factors that determine the coverage of ITNs distribution within the general population is essential to design more effective distribution strategies, and justifies a study of consumers' valuation and purchase decisions for ITNs, together with factors that determine the level of access people have for the ITNs. The findings will provide a basis for efforts to increase ITN coverage and support the government's efforts to reduce the burden of malaria.
This paper describes the findings from a study that used the CVM to determine peoples' maximum valuation of ITNs in a hypothetical situation and then determined the maximum valuation of ITNs at the point of purchase of the net. The socioeconomic and demographic determinants of actual WTP were investigated and the policy implications for increasing access to and coverage with ITNs in Nigeria explored. Also, hypothetical and actual WTP were compared to determine whether stated WTP was positively associated with net purchase.
Methods
The study was conducted in three malaria holo-endemic villages namely; Amaetiti, Ahani and Enugu Akwu in Achi community, Oji-river local government area of Enugu State, Southeast Nigeria. The study villages form part of the 12 that comprise Achi community, which is located 5 kms from the local government headquarters, Oji-River town, and 45 kms from the state capital, Enugu. Achi has an estimated population of 45 000 people and subsistence farming is the major source of livelihood. The people belong to the Igbo ethnic group.
This study was the first contact the villagers had with ITNs, but some of them knew about ordinary nets. Ordinary mosquito nets are not sold in the study villages, but they are sold in the urban centres such as Enugu and Onitsha. It takes about 1 hour to reach Enugu and an extra 20 minutes to reach Onitsha by bus. The main local market (Ozu-Uda) is held once every 4 days (the Igbos have a traditional 4-day week). However, there are very small daily markets that sell mostly vegetables, fish and food seasoning. Bargaining for goods is the norm in these markets.
The major malaria vector in Achi is Anopheles Gambiense, while Plasmodium falciparum causes more than 90% of all malaria cases (MVCU 2000) . These villages are also all hyperendemic for onchocerciasis (Okonkwo et al. 1991) . The two major seasons here are the rainy season from May to October, which is the period of increased mosquito and malaria incidence; and the dry season from November to April.
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Study design
Two cross-sectional surveys were conducted 1 month apart. The first survey was used to determine stated WTP. One month later, a second survey was undertaken to determine stated WTP at point of purchase of ITNs and to provide an opportunity to validate stated WTP amounts by offering ITNs for sale. The surveys were preceded by the establishment of a community framework for the study (which included a mini-census to produce the household list) and the conduct of baseline focus group discussions (FGDs) in the study villages.
First survey
This involved the use of pre-tested interviewer-administered questionnaires in the local Igbo language to determine the stated WTP of randomly selected respondents for the ITNs. The questionnaire was also used to collect information on the socioeconomic and demographic status of the respondents and their households, together with the respondents' perceptions and practices regarding mosquito nets. The questionnaires were administered to 300 randomly selected household heads or their representatives (if the household head was not available). Systematic random sampling was used to select the households, with every second household included in the household list for the study.
Three CVM question formats were applied in three random sub-sections of each village. These were the bidding game (BG), the binary with follow-up (BWFU) and a novel structured haggling technique (SH). The CVM scenario included showing the respondents an ITN. A follow-up question was asked after the WTP questions to those who were not willing to pay any positive amount, in order to find-out why they were not willing to pay. The food cost of a household was used as the proxy for income since most households spend more than 50% of their income on food.
The second survey and sales of ITNs
The nets were offered for sale to all the respondents 1 month after the first survey, whether or not they were willing to pay positive WTP amounts during the first survey. The sales were also open to all community members. The CVM scenario was presented to the respondents and their stated WTP determined again at this point of net purchase before offering the nets for sale. This was to ensure that the maximum WTP of the respondents guided their decision on whether or not to purchase the ITNs.
The respondents' households were informed of the arrival of the ITNs, orally and in writing. Also, town criers announced the sale of ITNs. Sales were conducted in central locations in the villages and in the interviewers'/sellers' homes. However, the sellers were permitted to take the nets to the homes of people who so requested. The project supervisor confirmed that people who bought the ITNs were the intended users of the nets and were not surrogate buyers.
Consumers were offered the option of paying all at once or fortnightly instalment payments. In the instalment payment, the consumers collected the nets only after paying the full price of the nets. The sellers kept the instalment payments themselves and only transferred completed payments to the project supervisor. It was relatively easy and not resource consuming to use the instalment payment system, probably because of the small number of nets involved.
Nets were offered for sale at a price of 350 Naira (US$1 = 110Naira). The stated WTP responses from the first survey showed that less than 5% of the people had stated WTP amounts that were at least as high as 450 Naira, which was the price at which the government was selling the nets. So in order to increase the proportion of respondents whose stated WTP would be equal to or greater than the sale price of the nets, the decision was made to sell the nets at 350 Naira, with the project subsidizing the cost of the nets. The 100 Naira subsidy was the highest the project could offer. Neither the net sellers nor the respondents were aware that there was a subsidy.
Data analysis
The data for each question format were pooled across the three villages for stated and actual WTP respectively. Kruskal-Wallis test and cross-tabulations were performed to see how similar the respondents were across the three groups. The details and units of measurement of the variables are presented in Appendix 1.
Bivariate analysis of determinants of actual WTP was used to compare the characteristics of those who bought the nets with those who did not, in order to identify systematic factors guiding actual net purchases. These characteristics were also compared across the three WTP question format groups. To achieve this, a categorical variable called actual WTP was created with 1 representing a person who bought a net and 0 if otherwise. Tests of differences in means were used to identify statistically significant differences in the socioeconomic and stated WTP variables for the two groups.
Logistic regression was used to model the determinants of actual WTP. The independent variables and their hypothesized relationship with actual WTP are presented in Appendix 1. Individual regressions were estimated for each of the three question formats. The data were not pooled since the three formats potentially generated different distributions of WTP. A general-to-specific modelling approach was undertaken and the likelihood ratio index test between the general and the specific models was computed in order to ensure that the specific model was not over-restricted. The marginal effects for all variables in the specific models were computed and used to interpret their effects on actual WTP. One important issue in interpreting marginal effects is that they are very sensitive to the scale in which the original variables are measured. So, for a variable measured in Naira (such as stated WTP or household expenditure), the interpretation is affected by the fact that the unit change is 1 Naira. A more meaningful interpretation would be to take a more substantive change and interpret the marginal effect in terms of this change.
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Results
First survey
The usable numbers of questionnaires for the analysis were 261, 267 and 273 for the bidding game (BG), binary-with follow-up (BWFU) and structured haggling technique (SH) respectively. The respondents were mostly heads of households: BG, 65.5%; BWFU, 75.0%; and SH, 58.6%. Middleaged people formed the majority of respondents. The mean number of household residents was similar across the three groups, at 4.1, 5.0 and 4.7, respectively. In all three groups, the majority of respondents were females: BG, 55.6%; BWFU, 51.3%; and SH, 54.2%. Most of the respondents were also married. Farmers formed the majority of the respondents in the BG (69.7%) and the BWFU (61.4%) groups, while the proportion was 46.0% in the SH group.
A total of 80.5, 75.5 and 75.1% of respondents in the BWFU, SH and BG, respectively, stated positive WTP for ITNs. The mean WTP was highest in the BWFU (195 Naira), followed by the SH group (190 Naira), with the BG group lowest (162 Naira). The median WTP was the same for the BWFU and SH groups at 200 Naira, while the BG group was again lower at 150 Naira. The proportions of respondents whose stated WTP was at least as high as the 350 Naira sale price of the net were 19/261 (7.3%), 36/273 (13.2%) and 36/267 (13.5%) in the BG, SH and BWFU groups, respectively.
The majority of respondents had never purchased any form of untreated mosquito net (Table 1 ). The table also shows that very few of the respondents knew the price of untreated nets, but higher proportions knew where they could buy untreated nets and there was very little prior knowledge of ITNs. Nobody in the three groups had ever purchased or (re)treated an ITN.
Second survey and sales of ITNs
During the second survey, contact was made with 205 (79%) of the 261 original respondents in the BG, 215 (81%) of the 267 people in the BWFU, and 195 (71%) of the 273 people in the SH group. It was confirmed that 3, 8 and 7 people in the BG, BWFU and SH groups, respectively, had either died or changed abode before the sale of ITNs. The reasons for loss-to-follow-up of the remaining respondents are unknown. However, comparisons of the characteristics of respondents to the first and second surveys suggest that the two groups were not significantly different.
Of the people with whom contact was made after 1 month of the first survey, 196 (96%), 202 (94%) and 171 (88%) in the BG, BWFU and SH groups, respectively, agreed to be interviewed, while the rest refused. However, a few of the people who responded failed to answer many of the questions and their questionnaires were excluded from the analysis. Thus, the usable numbers of questionnaires for the analysis were 158, 166 and 144 in the BG, BWFU and the SH, respectively. Females remained the majority of respondents ( Table 2 ). The three groups also had similar characteristics with regard to some other socioeconomic and demographic variables. In bivariate analysis of the socioeconomic and demographic comparisons of those who bought versus those who did not buy the nets, household heads, males, older people and those who had formal education were more likely to buy nets across all question formats (Table 3 ). Higher stated WTP amounts in the first survey, together with higher household 282 Obinna Onwujekwe et al. Significance of differences between those that bought and that did not buy: *p < 0.10, **p < 0.05, ***p < 0.01.
SH ---------------------------------------------------------
expenditure, were statistically significantly associated with higher probabilities of purchasing ITNs in all question formats.
Table 3 also shows that respondents with a higher mean number of recent malaria attacks together with those who had higher food costs were significantly associated with actual purchase of the ITNs in the BWFU group. In the SH group, farmers (occupational group 2) were less likely to purchase a net, while regular wage earners (occupational group 4) were more willing to purchase a net. Being in occupational group 3 (skilled labourers/small trading/pensioners) increased the probability of purchasing of a net in the BWFU group. People living closer to the net selling point were more likely to purchase a net in the BG and SH groups. Also, people with more household assets bought more nets.
In logistic regression of actual WTP on the explanatory variables, stated WTP from the first survey was the only variable that was statistically significant (p < 0.01) in all the three question format groups (Table 4 ). The coefficient also had the hypothesized positive sign showing that the more the stated WTP, the more likely it is that respondents will buy a net. However, the marginal effect is small since a 1 Naira (unit) increase in the stated WTP amount will increase the likelihood of the respondent to actually purchase a net by about 0.001 in all question formats.
The distance from the sales location to individual households was statistically significant in only the BG and BWFU formats (p < 0.05). The coefficient also had the hypothesized negative sign showing that the farther the net selling point to the respondents, the less likely it is that they would buy a net.
The marginal effect at -0.006 and -0.009 in the BG and BWFU, respectively, implies that each additional minute taken to reach the sales points reduced the likelihood that the respondent purchased a net by about 0.01 in both question formats.
Older respondents were more likely to purchase nets in the BWFU (p < 0.05) and SH (p < 0.10) groups. The marginal effects were 0.006 in the BWFU and 0.004 in the SH, showing that a 1-year increase in the age of the respondent will increase the likelihood of a net purchase by those magnitudes. Married people, households that had just suffered a malaria attack and ownership of a motorcycle were all statistically significantly (p < 0.10) associated with actual WTP in the BWFU group. They all also had hypothesized positive signs. Their marginal effects were 0.14 (marital status), 0.05 (had a malaria attack) and 0.18 (owns a motorcycle).
The positive signs of the coefficients on total expenditures could be indicative of higher household income, and thus, of greater ability to afford ITNs. However, the marginal effects
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were less than 0.0001. Examination of marginal effects showed that owning a grinding machine decreased the likelihood of purchasing an ITN by 0.18 (p < 0.10), while being a farmer decreased the likelihood of purchase by 0.29 (p < 0.05).
Model diagnostics showed that the reduced models for the three question formats were all statistically significant (p < 0.01) and were able to correctly predict more than 75% of the observations. The likelihood ratio test indicated that the reduced models for the three question format groups were not over-restricted. The probability of purchasing a net was highest in the SH group (0.17), followed by the BWFU (0.16) and the BG group (0.12).
Discussion
Stated willingness to pay (WTP) in the first survey was significantly and positively associated with actual net purchases. This finding lends support to the belief that the contingent valuation method (CVM) is a valid tool for eliciting consumers' valuation for goods and services, and that the elicited WTP can be used to guide policy decisions on the appropriate prices to set for ITNs, bearing in mind their public health importance. The pricing for the ITNs has to be appropriate for the target population. The median stated WTP amount could be used as a guide for appropriate pricing for the nets and information from factors that explain purchases of ITNs provide opportunities for increasing coverage with ITNs.
The interpretation and practical implications of the results should, however, be tempered because only about a quarter of the respondents actually purchased the nets. Therefore, it may not be possible to entirely generalize and extrapolate the findings to the general population because of the small location of study. In addition, many of the statistically significant variables that were examined appear to have only a marginal effect on actual purchases of ITNs. However, using a more substantive change in the unit of the variables to interpret the marginal effects, the effects of the independent variables though still small refer to more meaningful changes in those variables. For instance, using a 100 Naira change in expenditure, a 100 Naira increase in expenditure leads to a 0.01 change in probability of purchase of ITNs, and for stated WTP, a 10 Naira increase in stated WTP leads to a 0.01 increase in probability of purchase.
Most people who did not purchase ITNs were from the lower socioeconomic groups. This is because the demand for ITNs rose with income, using food cost as a proxy measure. Nevertheless, it can also be argued that the income range one finds in rural villages may be too low to inform us robustly of the effect of income on ITNs. Nonetheless, the positive effect of income on actual WTP was confirmed by the effect of the household assets, where generally people with more household assets were more likely to buy a net than those without. This is a piece of evidence that supports the validity of the CVM.
Subsistence farmers who formed a major part of the lower socioeconomic group purchased fewer nets (though statistically significant only in the SH group). This is understandable because farmers' income is quite seasonal, and farmers are often cash constrained, particularly during the planting seasons. Even during the harvesting season (when the nets were sold), they may not have enough money if they had a poor harvest or are still paying off debts accumulated during the planting season. The occupational groups that earned regular monetary income, such as small traders and skilled labourers (occupational group 3), together with people employed in formal regular wage-earning sectors (occupational group 4), were more likely to purchase the nets.
Apart from the socioeconomic factors, a direct factor that influenced some respondents to purchase the nets was their immediate malaria experience (though only statistically significant in the BWFU group). More recent malaria cases were positively associated with net purchase, and may be interpreted as having resulted in increased desire to protect themselves with ITNs. This suggests that net coverage may be higher in areas with intense malaria transmission, as in most parts of Nigeria.
The further people lived from the sales points, the less willing they were to actually buy the nets. This was a consistent finding in the three question formats groups. Similarly, Acton (1975) showed that health care utilization declines as travel time to services increases. As people that lived further away from sales points were less likely to actually buy the nets, the obvious solution is to bring the nets closer to the people, but the problem is how to effectively achieve this. Improving physical access requires the use of sales mechanisms that are easy to implement and inexpensive (so as to not increase the cost of the nets). An option is to sell the nets through the primary health care centres, but the main problem is that many communities do not have these centres. In fact, the primary health care system is itself also struggling with ensuring physical access to its facilities.
The improvement of coverage of ITN programmes requires both demand and supply side interventions by the government and donors. The demand-side interventions may include means to increase the purchasing power of the poorer households by improving the financial access of the people. Supply-side interventions could include subsidies to the producers of nets, so that they would produce at lower cost and therefore sell to the consumers at reduced prices. Also, the duty on importation of nets and insecticides could be lowered or abolished so that the finished products would be brought into the country at reduced cost. The decision of whether to intervene on the demand or supply, or a mixture of strategies, would require future cost-effectiveness analysis.
Since the bivariate and multivariate results show that lower socioeconomic groups would be overlooked by ITN distribution systems that are based on full cost-recovery, means of protecting them are needed. Targeted subsidies or exemptions for poor people and high-risk groups may have to be instituted if equity is to be maintained in ITN sales. There may be opportunities to reach people at greater risk of malaria by using the service points where they access malaria 286 Obinna Onwujekwe et al.
treatment or the management of other health conditions, introducing/selling the nets to them there. A social marketing project in Tanzania introduced a voucher system for pregnant women and infants to improve net coverage in the high-risk groups and found it to be a promising strategy (Armstrong Schellenberg et al. 1999; Mushi et al. 2003) .
The use of subsidies through vouchers (Marchant et al. 2002) and extended periods for instalment payments is an alternative that could be built into payment mechanisms. However, the costs of implementing instalment payment mechanisms for large-scale sales of ITNs should be carefully evaluated in order to ensure that the mechanism is economically viable. In this study, the costs of the instalment payment strategy used were negligible, probably because of the small number of ITNs sold, but could have been substantial if many nets were sold.
Another potential distribution system is to integrate ITN sales into existing community-based disease control activities. For instance, the sales of ITNs through the established community-directed treatment with ivermectin (CDTI) distribution systems, used for the control of River Blindness (onchocerciasis), is an attractive option. Nigeria has more than 40 million people (out of a total population of 120 million) at risk of infection, and 7 million people infected by onchocerciais (Edungbola 1991) . The control of the disease is through mass distribution of ivermectin, with the use of community-directed distributors. Most of the onchocerciasisendemic communities in Nigeria have CDTI schemes, and hence the system could be implemented in more than 30% of the country.
Distribution systems need to be tailored to specific contexts in order to increase access to the nets. Current evidence does not favour any particular distribution or marketing system for ITN programmes. Kroeger et al. (1997) found that the sale of ITNs through village health workers was a viable way of increasing bed-net coverage. Methods such as social marketing (Armstrong Schellenberg et al. 1999 ) and marketing by the private sector have also been used. More information is needed about the relative costs and outcomes of all these methods, particularly when operated at a large scale.
An effective system for selling and financing ITNs that will stimulate and improve demand for the good has to be flexible to accommodate community-specific preferences, and also to take into account existing patterns of commercial sector activity (Hanson 2002) . The success of any distribution system will also be determined by many factors such as: ready availability of nets and system coverage; the acceptability of the inherent payment mechanism to the buyers and sellers; good financial management; and adequate monitoring and supervision of the system.
In sum, this analysis of the determinants of ITN purchase support the validity of stated WTP amounts, and suggest that responses were the outcome of careful consideration by the participants. The determinants of purchase decisions should be used to inform the development of strategies for distributing ITNs. However, strategies for expanding ITN coverage in the population need to balance the conflicting concerns of equity and sustainability. Given widespread levels of poverty in Nigeria, strategies which require user payment for ITNs are unlikely to lead to coverage among low-income groups. Effective means of ensuring coverage are urgently needed. Continuous quantitative measure The more the number, the more willing a household will be, because they will have more resources to pool Sex 1 = male Males will be more willing to pay since they usually control purse 0 = female strings and are the key decision makers Age Continuous measure in years The active workforce will be more willing to pay since they have more money, thus the under 60s will be more willing to purchase an ITN Education 1 = had formal education Education increases level of awareness and will lead to increased 0 = no formal education purchase of ITNs Marital status 1 = married Married people will be more willing to pay, because they will like 0 = never married to protect their spouses and children Actual incidence of malaria Continuous data on occurrence of The more the actual incidence, the more the purchase of ITNs malaria in last month Stated WTP amount Continuous monetary scale The higher the stated WTP, the more the actual purchase Distance to sales spot Continuous scale measured in The more the distance, the less the purchase of ITNs minutes Expenditures on unplanned Continuous monetary scale The more the expenditures on unplanned activities, the less the activities purchase of ITNs Previous purchase of nets 1 = ever purchased any type of net People who have ever purchased nets will be more willing to pay 0 = otherwise since they had earlier decided that they are important Ownership of radio 1 = household owns a radio It shows enhanced socioeconomic status and will lead to increased 0 = otherwise purchase of ITNs Ownership of bicycle 1 = household owns a bicycle It shows enhanced socioeconomic status and will lead to increased 0 = otherwise purchase of ITNs Ownership of grinding machine 1 = owns a grinding machine It shows enhanced socioeconomic status and will lead to increased 0 = otherwise purchase of ITNs Ownership of motorcycle 1 = owns a motorcycle It shows enhanced socioeconomic status and will lead to increased 0 = otherwise purchase of ITNs Ownership of car 1 = owns a car It shows enhanced socioeconomic status and will lead to increased 0 = otherwise purchase of ITNs Last week's food cost Continuous monetary measure This is the proxy for income. Thus, the more the food cost, the more purchase of ITNs Occupational group 1 1= unemployed/unskilled lab. This group will have decreased purchase of ITNs since they don't 0 = otherwise have money Occupational group 2 1 = farmer They will have decreased purchase of ITNs because of 0 = otherwise lack of disposable cash Occupational group 3 1 = skilled labourer/trading They will have increased purchase of ITNs since they have 0 = otherwise disposable cash Occupational group 4 1 = formally employed They will have increased purchase of ITNs since they have 0 = otherwise disposable cash Occupational group 5 1 = professionals and medium/big They will have increased purchase of ITNs since they have business disposable cash 0 = otherwise
